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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3, 2000

NICHOLAS LIPIDARQV
9349 DENTON AVE., BLDG. #3, STE. #8
HUDSON, FL 34667

SUBJECT: SOUTHERN TERRITORIES INC.
Ref. Number: W00000016834

We have received your document for SOUTHERN TERRITORIES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 200A00037136

Division of Corporations - P.O. BOX 397 -Tallahacape Wlarda 20214
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© ARJICLES OF INCORPORATION
In cmpliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI NAME . , - .
The name of the corporation shall be: 00 JuL b PH 2
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ARTICLE T _ PRINCIPAL OFFICE

The principal place of business/mailing addres is:
93499 Penton Ave. B "*3 S""*’t’#g

Hudson ¥\, 34dLL 7

ARTICLE Il PURPOSE
'The purpose for which the corporatlon is organized is:
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ARTICLE V INIT ML OFFICERS/D ECTORS (ODtlonaI)

The name(s) and addre s(es)
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ARTICLE VI REGISTERED ACENT
ThZ) name and Flonda street address of the registered agent is:
icholas Lipidarov ‘
4349 Denton Ave. B \Jﬂfﬂ% Sw. le #8
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ARTICLE VIT __ INCORPORATOR .
The name and address of the Incorporator is:
Micholas Lip da rov
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